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CLINICS. 


CLINICAL LECTURES. 

Clinical Lecture on Perinephritic Ab- 
acess. By W. Moxon, M.D., Physician 
to Guy’s Hospital. 

There is something more special about 
an abscess than as students we at first 
usually think. 
that all circumscribed suppuration is not 
abscess. Celsus, for instance, limited the 
term abscess to “latius vitium,” though 
he well knows and says that his struma, 
phyma, and furnuculus are ‘‘minuti ab- 
scessus.” But as students we read and 
hear about the suppurative stage of in- 
inflammation as a stage following the 


It is nothing new to say 





congestive stage and the plastic stage, 
until we might think all inflammations 
have these stages. But not every inflam- 
mation tends to run to abscess. Thus, 
as to the kidneys, Bright’s disease is an 
inflammation which never goes on to 
abscess. In short, in the production of 
a great abscess there is something as 
special in its way aa in the development 
of a sarcoma. 

The disposition to form pus is a pecu- 
liar feature of the pathological history of 
some classes of animals as contrasted 
with others. Rabbits and dogs do not 
differ only in their dentition and far, 
etc., nor even, further, only in their taste 
for each other’s flesh, etc., but amongst 
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their differences is this—that injuries to 
rabbits readily. induce suppuration, while 
the injured textures of dogs readily resist 
suppuration; and just as some men are 
vegetarians and timid, like rabbits, while 
others are beefeaters and plucky, like 
dogs, so there are some men whose tex- 
tures easily go down to pus on slight 
provocation, while other men’s textures 
remain proof against similar provocation 
Perhaps the difference between people 
who do grow large abscesses in their 
bodies and people who don’t is chiefly one 
of breed, as appears the case in rabbits. 
But it is doubtless, as in the case of rab- 
bits, also one of food; low-fed people, 
who get too little meat and oxygen, are 
the kind to produce abscesses. 

Here, then, our patient B——’s history 
is in point. It seems he had hip-joint 
disease from his thirteenth to his eigh- 
teenth year, ending in destruction and 
dislocation of the joint; when twenty- 
two, rheumatic fever for six months, then 
cholera soon after severely, followed by 
jaundice sixteen years ago. (He is now 
forty-two.) Here is a history of a nature 
to predispose to suppuration; indeed, one 


may think him, from the hip disease, al- 


ready scrofulous. Then, five years ago, 
we hear of a hard winter on his return to 
Poland, and an illness with great distress 
about his urinary system; at the same 
time a carbuncle on his neck. ‘Then the 
urinary trouble increases after an interval 
of eighteen months, and in 1878 he passes 
much blood at three months’ intervals, 
once half a pint, the flow usually lasting 
from five days to a week, the bluod (he 
says) coming at first in a stream, then 
mingled with the urine. About this time 
his symptoms induced his medical attend- 
ants to frequently sound him for stone in 
the bladder. Eleven months ago the blood 
ceased to appear, and a thickish white 
matter was in the urine, which also dis- 
appeared, and his urine is now natural. 
But nine months ago a lump came in his 
right luin, where he had before had severe 
pain; great pain accompanied the forma- 
tion of this lump. Hereafter our atten- 
tion in reference to poor B—— must 
remain fixed upon that.lump. I[t appears 
he felt the lump nine mouths ago. 
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Here you ought to notice that clinically 
abscesses often come nearer to tumours 
than to “inflammations.” I don’t know 
who first used the term ‘ pus-tumour,” 
but it is a very serviceable term if it 
remind you that what you long call 4 
tumour may turn out to be pus. Notice 
well the hardness of a large patch in the 
act of suppurating. In No. 17 Clinical 
ward, recently, an abscess arising in the 
neck of a woman formed a large brawny 
mass of a nature which could not have 
been told from a solid growth by the 
touch alone. Notice, too, the circumscrip. 
tion of the mass of a commencing suppu- 
ration. In any place where the cellular 
tissue around is lax enough to allow you 
to feel its outlines, you will find such a 
patch remarkably defined. Then remen- 
ber the possibly long duration of such 
masses, especially in the abdomen; a 
tumour there may last twelve months and 
then prove to be an abscess. And when 
you know that these great abscesses kill, 
like malignant tumours, -by invading, 
converting, and slowly destroying impor- 
tant parts, and when you further notice 
that in such cases other abscesses are set 
up in the neighbourhood discontinuous 
with the first, then the principal charac- 
ters of malignant formations are com- 
pletely represented, and it is only the 
influence of authority and habit that 
would induce you to withhold the term 
“malignant pus-tumour.” To illustrate 
this let me mention a case I saw with Dr. 
Cree the other day, where a disease of 
the sacrum had set up a large abscess; 
but in the psoas muscle high up, and 
in the abdominal oblique, close to the 
eighth costal cartilage, there were two 
other abscesses entirely discontinuous 
with the first. Here was no mere pys- 
mia; the distribution of the abscesses 
was different from that in pysemia, and 
there was no fever. 

It appears that poor B——’s lump was 
mistaken for a tumour, and a very un- 
fortunate thing that has been for him; 
timely relief would have perhaps saved 
his life; as it is, I fear poor B—— and 
his abscess will come to an end together. 

I will put this question to you, When 
this man came eight months ago to his 
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doctor, and said he had passed bloody 
urine for some time, and now had great 
pain and o lump in his right loin, was it 
not his doctor’s duty to explore the lump 
and ascertain whether it was pus or no? 
Well, I think under such circumstances 
an exploratory operation would be the 
doctor’s duty. 

Of course the doctor must be aware, as 
you doubtless all are, that an abscess in 
or about the kidney may result from cal- 
culous irritation of the pelvis of the kid- 
ney, or, indeed, from any other of those 
inflammations which, since Rayer in- 
vented the name, have been called ‘‘ pye- 
litis.” The occurrence of such abscesses 
is rare, so that it may be forgotten; but 
it is not so rare as to make it unimportant 
to remember it, or to entitle you to forget 
it. Indeed, abscesses in this region may 
be of several sorts, and either within or 
external to the kidney—mephritic or peri- 
nephritic. 

You may meet sometimes with pure 
perinephritic abscess, or may be asked 
about it, so you may as well know that 
the name is given to mark the occur- 
rence of abscess in the bed of the kidney ; 


not arising from causes within the kidney, 
but coming on through a strain or injury, 
or ‘‘cold,” or suppurative diathesis, or 
else following fevers, just as abscesses 


will arise elsewhere. Such perinephritic 
abscesses are distinguished by the absence 
of renal symptoms. 

But suppuration about the outside of 
the kidney is, I believe, much more fre- 
quently set up by disease which has arisen 
within it. This class of cases has been 
longer recognized, but not so long as that 
third class of cases where there is a great 
renal abscess formed by a distension of 
the organ into a pus-sac without any 
external suppuration at all. 

Now, knowing all this, could the doc- 
tor, when the patient came with his 
history of hematuria and complaint of 
painful swelling in the: loin, have been 
‘sure what he was dealing with without 
tapping? Would he have been justified 
in making a deep free incision? Given 
the long history of symptoms of calculus 
and the presence of the ‘‘lump,” must 
that swelling be inflammatory, and ab- 
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scess? Certainly not. Cancer may coex- 
ist with and be caused by renal calculus, 
even if five years be too long a time for 
the cancer itself to have been growing 
and causing the bleeding. Remember 
here how very frequently gall-stones ac- 
company cancer of the liver. In our 
museum you will see specimens of calculi 
in cancerous kidneys. In endeavouring 
to decide upon the presence of pus, you 
would observe as to rigors, high tempera- 
ture, sweating, etc., but these symptoms 
may deceive you. Some three years ago 
I met with a case in which the tempera- 
ture reached 108°, and severe sweatings 
and rigors were experienced, when the 
cause was rapidly-growing cancer of the 
liver, and no trace of suppuration existed. 
Hence an exploratory tapping with a trocar 
or grooved needle is required before you 
would proceed to mak» the freer opening 
that is indicated when the swelling is 
known to be an abscess. That such a 
free opening should be made in all cases 
of perinepbritic abscess no one would 
now, I think, dispute, especially after the 
very encouraging results obtained in ope- 
rating on such cases by Dr. Bowditch, of 
Boston. But I would go further, and 
would equally readily open the pelvis of 
the kidney itself, if convinced that the 
state within it corresponded to abscess. 
About four years ago, at my request, Mr. 
Bryant cut into the pelvis of the left 
kidney in a case where the symptoms 
indicated nephritic abscess. Several 
ounces of pus escaped, and the patient 
was much relieved, though the extreme 
degree of scrofulous disease of the kid- 
ney led ultimately to death. 

On the other hand, let us review the 
dangers that arise if the pus be retained 
and allowed to find its own way nbout in 
the neighbourhood of the kidney. I need 
scarcely remind you of the relations of 
the right kidney. You remember that it 
is situated with its upper half upon the 
diaphragm against the lower two or three 
ribs. Hence it is that in B——’s case we 
find the lower part of the right chest 
posteriorly yields crepitant sounds in his 
respiration, This, indeed, is a very im- 
portant and threatening sign, for the 
bursting of such an abscess into the 
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pleura or lung is to be feared, and this 
occurrence experience shows is nearly, 
but not quite, sure to be fatal. Then the 
colon runs down in front of the kidney 
towards its inner side, and many renal 
abscesses, taking advantage of this rela- 
tion, have burst into the colon. Also the 
psoas muscle lies close to the inner side 
of the kidney, and the muscle is liable to 
be invaded by abscess around the kidney. 
The pus appears :to enter along the 
nerves which pierce the psoas. At any 
rate the muscle may be quite destroyed 
by the spread of abscess within it and 
beneath the iliac fascia, the iliacus 
sharing its fate, until the pus protrudes 
in the upper part~of the thigh, in the 
region of the psoastiliac muscle, bearing 
forward and inward the femoral artery. 
This has happened in B——’s case, and 
you find such a protrusion in his thigh, 
into which protrusion air was observed to 
enter after the opening of the abscess in 
the lumbar region. This complication 
of psoas abscess is a very grave addition 
to our patient’s danger. It has been ob- 
served before. Thus, in a case in Dr. 
Prout’s work, the psoas muscle was quite 
It would 


destroyed by a renal abscess. 
have been far better for B—— if the ab- 
scess had taken the course backward 
through the quadratus lumborum, which 
is the most favourable direction, and is 
that which is chosen when we try to 


reach the abscess with the knife. In one 
of my out-patients some years ago, after 
pain and hematuria, pus appeared over 
the sacro-iliac synchondrosis of the side 
where the pain had been suffered. Such 
an abscess may fail to perforate the trans- 
versalis or iliac fascia, and hence may 
spread in the subperitoneal cellulosity, 
and so go into the false or even into the 
true pelvis, or into the peritoneum. The 
right kidney, you know, rests against the 
liver by a greater or smaller portion of its 
anterior surface; and thus it is that B—— 
had slight jaundice, relieved when Mr. 
Davies-Colley opened the abscess; three 
pints and a quarter of pus then escaped, 
and the liver at once descended about an 
inch. The right kidney also touches the 
duodenum; but I am not aware of any 
practical results having followed from this. 
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When thus speaking of the usual rela. 
tions of the right kidney, it may be as 
well to notice that, in different subjects, 
you find them very inconstant. The liver 
may not touch the kidney at all, for in- 
stance—indeed, the kidney is but im- 
perfectly held in its place; and you are 
aware that this laxity of position and 
relations culminates sometimes in the 
entire dislocation of the organ, and its 
appearance as a ‘ floating” or movable 
kidney. But the distension of the kidney 
or of its site by abscess brings the puru- 
lent collection into all these relations, 
none of which should be forgotten. 

There is, however, one other relation 
which I do not remember to have ever 
heard made the subject of remark, but 
which is indicated in B——’s case, and 
which I have met with before, especially 
in that case operated on by Mr. Bryant, 
and alluded to before in this lecture: I 
mean the extension of the inflammatory 
thickening about the abscess until it in- 
volves the cellular and nervous textures 
around the vena cava and aorta, and so 
causes symptoms of paralysis of the 
abdominal sympathetic, producing most 
distressing flatulency and irregular con- 
stipation. There is great tympanites and 
much suffering from this complication. 
It is more likely to be severe when the 
disease is of the left kidney. It is worth 
noticing that in none of the cases in 
which I have observed it did the condi- 
tions of Addison’s disease appear, though 
perhaps the most learned of all the many 
works on Addison’s disease led up to the 
conclusion that the symptoms of that 
malady are due to secondary implication 
of the abdominal sympathetic through 
extension of inflammation from the cap- 
sules. 

B—— has been very much relieved’ by 
the operation, and is now taking his 
nourishment well. He is of course placed 
on the best system for sustaining his tone 
and nutrition that we can devise, but the 
vast extent of the abscess makes his pros- 
pects very doubtful indeed, and, as I said 
before, renders it exceedingly unfortunate 
that he did not obtain more timely relief. 
—Lancet, May 1, 1875. 
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HOSPITAL NOTES AND GLEANINGS. 


Carcinoma Uteri: Uterine Hemorrhage 
controlled by Hypodermic Injection of Ergo- 
tin.—Elizabeth 8., et. thirty-three, was 
admitted into London Hospital, November 
10th, 1874. She had been married fifteen 
years, and has been a widow for eight 
years. During her seven years of mar- 
ried life she bore five children. She first 
menstruated at the age of fifteen, and 
suffered from dysmenorrhea, until her 
marriage at eighteen. She enjoyed mode- 
rately good health till seventeen months 
ago, when considerable pain came on at 
her menstrual period, with profuse bleed- 
ing. Hemorrhage had continued on and 
off ever since, but always worse at her 
periods, and was_attended with sharp 
cutting and expulsive pains, especially 
referred to her right side. She had had 
a discharge for about the same time, but 
said that it had never been “ particularly” 
foul smelling. Examination per vaginam 
revealed a very advanced malignant dis- 
ease all around the cervix, and extending 
high up into the fundus. Her constitu- 


tional signs, also, were indicative of the 


character of her malady. During her 
stay in hospital she had two hemorrhages. 
The first followed an examination with 
the sound; it was not excessive, and was 
stopped by the introduction of ice. The 
next was more severe, and could not be 
arrested till the perchloride of iron was 
applied. Hemorrhage returned on Janu- 
uary 8, 1875; it came on severely about 
seven o'clock P.M. Ice was tried, but 
to no purpose; plugging had not the 
slightest effect; the resident accoucheur 
was, therefore, compelled at last to swab 
the whole of the interior of the uterus 
with perchloride of iron. This took some 
time to arrest the flow of blood which was 
issuing freely from the irregular and 
scarcely distinguishable os. A plug of 
cottun-wool, saturated with solution of 
perchloride of iron, was left in the cervix, 
and the hemorrhage ceased; since then 
she had two hemorrhages. On February 
Ist, the first took place, and was very 
profuse. The resident accoucheur in- 
jected ut once two of Dr. Sansom’s ergotin 
disks into the forearm, dissolved and in- 
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troduced after his plan. (There is one- 
third of a grain in each disk.) No plug, 
ice, or other means was employed. For 
the first five minutes the quantity of blood 
seemed as much as before, but slowly and 
surely afterwards the quantity decreased, 
till, at the end of half an hour, hemor- 
rhage had entirely ceased. She had not 
the slightest inconvenience following this 
treatment, neither had she the elevation 
of temperature (108.5 degs.) which she 
had after the perchloride of iron swab- 
bing. So confident was the patient of its 
efficacy that she said, <I hope, sir, that 
if the bleeding comes on, you will give 
me another of those things in the arm.” 

The uext hemorrbage occurred on Feb- 
ruary 17th. She had bled a little in the 
morning early; and, whilst the resident 
accoucheur was in the ward, it came on, 
but not so profusely as in the previous 
attack. This time three disks were used. 
They acted more quickly than on the 
former occasion, and hemorrhage all 
stopped in about twenty minutes. No 
bad symptoms followed. 

Her other treatment has simply been to 
relieve symptoms, opium and chloroform, 
stimulants, etc. She has had no hemor- | 
rhage since.—Brit. Med. Journ., March 
27, 1874. 

Suppurative Synovitis of the Knee after a 
Severe Sprain; Treatment by the Aspirator 
and Ice-bags; Recovery without Stiffening. 
—In the following case, at the date of the 
use of the aspirator the state of things 
was very critical, and very slight hope 
was entertained that incisions into the 
joint, followed very probably by excision 
or amputation, would he avoided. The 
successful result was in all probability 
due to the combination of the two mea- 
sures, the relief of tension by the aspira- 
tor and control of inflammation by cold. 
Had the cold been omitted, in all likeli- 
hood the joint would have filled again. 

The patient was a man aged twenty, 
who was admitted into the London Hos- 
pital, under the care of Mr. Hutcuinson, 
on account of acute inflammation of the 
left knee, which had followed a severe 
sprain received in slipping down a ship’s 
ladder. He was admitted on Oct. 31st, 
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and, in spite of treatment and complete 
rest, had got steadily worse, until a fort- 
night later all the signs of suppurative 
synovitis were present. 

On Monday, November 16th, the joint 
was distended with fluid, and the skin 
above the patella was thin and red, as if 
it were about to point. The man. was 
very ill, with a temperature of 1030, a 
rapid pulse, and dry tongue. Mr. Hutch- 
inson remarked that the conditions would 
fully justify incisions into the joint, but 
he preferred first to try the plan of draw- 
ing off the fluid by the pneumatic aspira- 
tor. The instrument was accordingly 
introduced into the joint at the spot 
where there was the greatest tendency 
towards pointing. About an ounce of 
distinctly purulent synovia, opaque and 
yellow, escaped, and then the canula 
became blocked. The instrument, which 
was a very small one, was withdrawn, the 
joint still containing a good deal of fluid. 

On the following morning (November 
17th) the largest trocar of the aspirator 
was introduced near the same spot, and 
purulent fluid withdrawn to the amount 
of two ounces anda quarter. The patella 


. no longer floated, but a good deal of 
swelling stillremained. During the next 
twenty-four hours the man did not seem 
much relieved, and he passed a restless 
night, although he had a sleeping- 


draught.- Evaporating lead lotion was 
applied. The next day (November 18th) 
he began to improve, and by the evening 
he was surprisingly better. A couple of 
ice-bags were put upon the joint, the leg 
remaining as before upon a back-splint. 
There was no tension or tenderness; no 
accumulation of fluid ever took place. 

From this time to January Ist he 
steadily improved, not a bad symptom 
being observed. After the Ist November 
his temperature never rose above 990 F. 
Three weeks after the tapping the back- 
splint was taken off, and he was allowed 
to bend his knee in bed. This he did 
freely and easily, without any bad conse- 
quences. On January 15th he was per- 
fectly well; there was not the least 
swelling about the joint, and he could 
bend and extend it quite freely. He 
subsequently left the hospital quite well. 
—Lancet, May 29, 1875. 
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Poisoning from Eating Honey. By Sam- 
vEL B. Smatiwoop, M.D., of Huntington, 
Suffolk Co., Long Island. 

On Feb. 6th, Mrs. B. invited several 
of her relatives to tea, and among the 
many delicacies provided was a very fine 
specimen of honey in an unbroken comb. 
Of this they all partook sparingly. 
Shortly after the meal one of the gentle- 
men, who was smoking, experienced a 
burning sensation in his throat, followed 
by a tingling and burning of the skin and 
some nausea, which he attributed to the 
heat of the room and the cigar he was 
smoking. The nausea, however, increased 
so rapidly that he remarked to his brother 
that he feared he would be stomach-sick. 
A lady overheard the remark, and ex- 
pressed herself as suffering from the same 
disagreeable sensation. I was called about 
an hour and a half after the meal, and 
found that the gentleman had vomited 
twice very freely, but was feeling better; 
complained still of burning sensation in 
the skin, stomach, and fauces, some un- 
steadiness of gait, vertigo, dimness of 
vision, but able to be up. His pulse was 
very feeble, beating forty-eight per min- 
ute. The lady had vomited three times— 
first the fuod, then mucus and bile from 
the stomach. She complained of the same 
general symptoms, only in an exaggerated 
degree; marked inability to control the 
movements of the lower extremities. She 
could move them or prevent their move- 
ments, but was unable to place her foot 
on the base of the stove until after several 
attempts, and then the foot would imme- 
diately slide from its position to the floor. 
Her pulse forty-eight, and sensation of 
great prostration present. At this time, 
some two hours after the meal, the whole 
company, with the exception of a little 
girl ten years old who had eaten very 
sparingly, had experienced the same pre- 
monitory symptoms in the throat, fau- 
ces, and stomach, together with tingling 
in the skin. I examined their pulses, and 
found them all varying from seventy-two 
to eighty-four, except the two who had 





been stomach-sick. Some four hours after 
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the meal, one of the gentlemen complained 
bitterly of his feeling of prostration asso- 
ciated with pain in the bowels. His 
pulse now had receded from eighty-four 
to forty-eight, and finally went as low as 
forty. On attempting to move, he fell on 
the floor in a state of syncope, but recov- 
ering consciousness vomited freely and 
felt relieved. He vomited several times, 
and soon fell asleep, waking next morning 
with only a remembrance of the evening’s 
dissipation. Another gentleman was 
attacked in the same manner, and, fall- 
ing, struck the base of the stove, crack- 
ing the plate and inflicting a wound of the 
scalp. Some escaped without vomiting, 
but experiencel great prostration, slow 
pulse, and pain in bowels. There was no 
diarrhea. The taste of the honey was 
unaffected, but I noticed it left a stinging, 
burning sensation in the fauces and cesoph- 
agus, although I partook very sparingly. 
I find, on inquiry, that honey is reported 
as frequently poisoned by the bees ex- 
tracting their supplies from the Nermer 
Oleander, the Azalea Pentics, Daphne 
Mezereum, Aconitum, and Kalmia Latifo- 
lia. The description of poisoning from 
the last, the Kalmia Latifolia, or Mountain 
Laurel, coincides perfectly with the symp- 
toms presented by my patients ; and, as that 
is present in large quantities in this local- 
ity, 1 think the honey was undoubtedly 
poisoned by the bees frequenting this plant 
whenin blossom. I find, also, uponinquiry, 
that Dr. B.S. Barton has recorded an in- 
stance in which the honey eaten proved 
poisonous, with the same symptoms as I 
have enumerated, and which he attributed 
to the same cause. It is, however, very 
surprising that so small a quantity should 
seriously threaten life. The largest quan- 
tity eaten was not over two tablespoonfuls. 
Some had eaten only one tablespoonful, 
and yet suffered severely. The general 
symptoms complained of were as follows: 
Dryness of throat, with burning sensation 
extending to the stomach ; tingling of the 
skin (described as being produced by bot 
needles); headache, dizziness, dimness of 
vision, coldness of extremities, sickness 
of stomach, followed by vomiting; slow- 
ness of pulse, forty-eight per minute; 
respiration regular, pupils natural, ina- 
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| bility to walk without reeling, numbness 
of the extremities, urine scanty, high- 
coloured, and scalding. One experienced 
a stuffed sensation in the nose, similar to 
cold in the head; another described his 
symptoms as very similar to intoxication 
from alcohol; all, however, made good 
recoveries, and good resolutions never 
again to indulge in honey. 

Piece of Glass Imbedded in the Conjunc- 
tiva for Thirteen Years. By E. E. RropPet, 
of Cleveland, Ohio. 

Mrs. A. C., et. 54, had a piece of glass, 
about one line in diameter either way, and 
as thick as paper, imbedded in the con- 
junctiva at the edge of the cornea, that 
had been there for thirteen years. It 
was found to be encysted, the outward 
appearance being a fleshy-looking tumour. 
I removed it by dissecting the tumour, 
and in a week after, the eye was perfectly 
well, and could be turned in every direc- 
tion, which was not the case during the 
presence of the foreign body. The singu- 
lar feature about this is that the edges of 
the glass, which were sharp, were not a 
source of constant irritation. 

Case of Self-Inflicted Castration. By 
T. M. Hammonv, M.D., of Owatonna, 
Minnesota. 

The following rather peculiar case, oc- 
curring in my practice, seems to me worthy 
of publication :— 

May 3,1 was called hurriedly to go 
about four miles in the country to a 
young man said to be bleeding danger- 
ously from self-inflicted injury. I found 
a well built, ordinarily intelligent boy, 
aged 19, lying upon a bed, upstairs and 
alone, while a pool of blood in which he 
lay was being augmented by a continuous 
flow from wounds of the scrotum, and 
contents. Having ligated the right sper- 
matic artery, I learned this story: About 
eight months ago, he rode a ‘‘ sharp-back- 
ed” horse, at a rapid pace, several miles. 
Soon afterward he experienced an uneasy 
sensation, scarcely amounting to pain, in 
the perineum, and, a little later, a slight 
but constant discharge ‘of a colourless 
and viscid fluid began from the penis. 
A physician was consulted, where he was 
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then residing, in Wisconsin ; he prescribed | 


for the trouble, but gave no definite opin- 
ion of its nature. Receiving no benefit, 
he consulted various unprofessionals, 
quacks, and publications, getting from 
them the idea that his condition required 
no less a remedy than castration. This, 
after weeks of consideration, he pro- 
ceeded to perform, with his own hands 
and way. After providing himself with 
a strong cord, made of black threads 
twisted together, and a razor, he repair- 
ed toa barn and operated in about this 
manner: First, he made an incision little 
more than an inch long through the left 
scrotum; then squeezed the testicle 
through the opening and wound the cord 
several times around the upper portion 
of it, and tied it firmly with a surgeon’s 
knot ; and finally completed the work in 
that one by cutting through it, and leaving 
a small portion in the meshes of the 
string ; next, he tried to force the second 
testicle through the same opening, and 
finding the septum in the way, cut through 
that ; still finding it difficult to protrude 
the testicle, he incised the right scrotum, 
and forced it through this third opening; 


lastly, without stopping to apply the sec- 
ond ligature, he cut through the spermatic 


cord with the razor. Alarmed by the 
hemorrhage which he was unable to con- 
trol, he summoned his uncle and requested 
him to procure aid ; then walked a short 
distance into the house and upstairs, 
where I found him, weakened by the loss 
of blood, and considerably concerned 
about my ability to stop further flow. 

Such measures as were deemed advisable 
were resorted to, and the patient intends 
starting for home—about a day’s ride by 
railroad—to-morrow, May 15. 

No noticeable signs of insanity, pre- 
vious to or since the occurrence, have 
been recognized. The discharge from the 
penis still continues, though slightly di- 
minished, he thinks. No pain, swelling, 
or other unpleasant symptoms have arisen. 

Case of a Man who fell 258 feet and not 
killed. By Evaene Penpteron, M.D., of 
Bolersville, Virginia.—I was called, Janu- 
ary 15, to a coloured man, who, in com- 
pany with two others, fell 258 feet in con- 
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sequence of the rope to the bucket break- 
ing, as they were descending into the 
‘Copper Mine,” near ‘‘ Bolersville, Ches, 
and Ohio R. R.” Two of the men were 
killed instantly. When I saw the sur- 
vivor, he was entirely unconscious from 
concussion of the brain. I found four 
ribs broken, fracture of the radius, and 
dislocation of the humerus, downwards 
and backwards. About twenty-four hours 
afterwards, all symptoms of concussion 
passed off, but a severe attack of pneu- 
monia followed, which I feared would 
terminate fatally, but a good constitution 
and unabated attention brought him 
through safely, and to-day he is as well 
as ever. 

There ia no mistake about the distance 
this man fell, as I saw it accurately meas- 
ured. 
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Death from Chloroform.—Dr. J. Buist, 
of Nashville, Tennessee, reports (Nashville 
Journ. of Med. and Surgery, June, 1875) 
the case of a lad, aged 11 years, to whom 
chloroform was administered for the re- 
duction of paraphi Two teasp 
fuls of chloroform were administered on 
a napkin and the napkin was twice re- 
plenished with about the same quantity 
each time, in the course of three or four 
minutes. ‘‘ Being then apparently under 
the influence of the chloroform, although 
breathing lightly, I gave the cloth to his 
father to hold. On making an effort to 
relieve the parts, the patient immediately 
raised himself up in the bed, and was 
nearly awake. I had then to begin over 
again, and poured out two more tea- 
spoonfuls, and gave it as before. He now 
came under it very soon, and I handed 
the towel to his mother, who held it about 
two inches from his face. 

“ Keeping my eye upon the patient’s face, 
I effected reduction in a few seconds, 
with my hands, while a negro man held 
the legs behind me. As soon as I found 
the glans slipping back, I directed the 
chloroform removed; and at this instant 
observed that his respiration was sus- 
pended and that the pulse had ceased 
beating. 
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“T at once drew up the tongue, com- 
pressed the chest-walls, and then drew 
the body up, with the head down, after 
Nélaton’s method. His respiration re- 
tamed, but was gasping and irregular, 
and only continued about six or eight 
repetitions.” 

Further efforts at resuscitation were 
wavailing. The amount of chloroform 
taken from the phial was about one ounce. 
The time from the first administration of 
the chloroform to the end of the operation, 
was about six or eight minutes; but from 
the second application of the chloroform 
toits completion was under one minute. 
His breathing was not in the slightest 
degree embarrassed —never deep nor 
heavy, nor was hissleep profound. Death 
seemed to occur at the instant of re- 
lieving the constriction. 

Pennsylvania State Medical Society.— 
This Society held its twenty-sixth annual 
meeting in Pottsville, on the 9th and 
10th of June. The President, Dr. Wash- 
ington L. Atlee, delivered the annual 
address. The delegates were welcomed 


by Dr. A. S. Halberstadt on behalf of 


the committee of arrangements. Reports 
were presented from several county so- 
cieties, and the address on Medicine was 
delivered by Dr. William Pepper, and on 
Surgery by Dr. R. J. Levis. Several pa- 
pers and reports were read, among which 
was one by Dr. Curwen, on mental disor- 
ders. The following officers were elected 
for the ensuing year: President, Dr. Craw- 
ford Irwin, of Blair County. Vice Presi- 
dents, Drs. Andrew Nebinger, of Phila- 
delphia ; A. H. Halberstadt, of Schuylkill 
County; R. L. Sibbeth, of Cumberland 
County; and J. I. Ross, of Clarion 
County. Cor. Secretary, Dr. T. M. Drys- 
dale, of Philadelphia. Perm. Secretary, 
Dr. W. B. Atkinson, of Philadelphia. 
Rec. Secretary, Dr. James Tyson, of 
Philadelphia. Treasurer, Dr. B. Lee, of 
Philadelphia. The Society adjourned to 
meet next year in Philadelphia, on the 
last Wednesday in May. 

American Neurological Association.— 
This recently organized association held 
its first meeting in the city of New York, 
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on the 2d of June last, when a consti- 
tution was adopted, and the following 
officers elected: President, Dr. 8. Weir 
Mitchell, of Philadelphia; Vice Presidents, 
J. 8. Jewell, of Chicago, E. H. Clarke, of 
Boston; Cor. Secretary, J. J. Mason, of 
New York; Curator, J. W. 8. Arnold, of 
New York; Ree. Sec. and Treas., E. C. 
Seguin, of New York. 

The association continued its session 
for three days, during which a number of 
interesting papers were read, and the 
association adjourned to meet next year 
in New York, on the first Wednesday in 
June. 


New Jersey Medical Society.—This vene- 
rable Society held its 109th annual meet- 
ing at Atlantic City on the 26th and 27th 
of May. The following officers were 
elected: President, Dr. William O. Gor- 
man, of Newark; Vice-Presidents, John 
V. Schenck, of Camden; H. R. Baldwin, 
of Middlesex; John S. Cook, of Warren; 
Recording Secretary, William Pearson, of 
Orange ; Corresponding Secretary, Wm. 
Elmer, of Trenton; Treasurer, W. W. L. 
Phillips, of Trenton ; Standing Committee, 
Dr. 8S. Wickers, 8. Thornton, and Thomas 
Ryerson. 

After transacting some interesting 
business, the Society adjourned to meet 
at Cape May next year. 


Illinois State Medical Society.—At the 
twenty-fifth annual session of this Society, 
held at Jacksonville, the following officers 
were elected to serve for the ensuing year; 
President, T. D. Washburn, M.D.; Vice- 
Presidents, J. L. White, M.D., John 
Wright, M.D. ; Treasurer, John Hollister, 
M.D.; Secretary, T. D. Fitch, M.D. 


Medical Association of the State of Mis- 
souri.—The ninth annual meeting was 
held in Jefferson City, April 20th and 
2ist. The following officers were elected 
for the ensuing year: President, Dr. J. 
T. Hodgen, of St. Louis. Vice Presidents, 
Drs. F. M. Johnson, of Platte City; J. 
M. Allen, of Liberty; J. S. B. Alleyne, 
of St. Louis; J. T. Wilson, of Weston; 
and S. B. Winston, of Jefferson City. The 
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next meeting will be held in St. Louis, in 
April, 1876. 


California State Medical Society.—The 
nioth annual meeting was held in Sacra- 
mento, April 21st and 22d. The following 
officers were elected: President, A. B. 
Nixon, M.D., of Sacramento. Vice Presi- 
dents, W. F. Cheney, M.D., of Chico; H. 
H. Toland, M.D., of San Francisco; W. 
R. Cluness, M.D., of Sacramento; H. S. 
Orne, M.D., of Los Angelos. Secretary, 
G. G. Tyrrell, M.D., of Sacramento. 
Treasurer, J. E. Oakman, M.D., of Sacra- 
mento. 


Indiana State Medical Society.—This 
Society held its annual session at the 
State capitol on May 18th and 19th. 
The following officers were elected for 
the ensuing year: President, J. H. Helm, 
M.D., of Peru; Vice-President, F. W. 
Beard, M.D., of Vincennes; Secretary, 
G. V. Woollen, M.D., of Indianapolis; and 
Treasurer, J. H. Woodham, M.D., of In- 
dianapolis. 


Kentucky State Medical Society.—The 
twentieth annual session of this society 
was held in Henderson, April 13th and 
14th. The following officers were elected 
to serve the ensuing year: President, Dr. 
J. A. Hodge, of Henderson. Vice Presi- 
dents, Drs. T Anderson and O. Newland. 
Secretary, Dr. J. A. Larabee. Treasurer, 
J. W. Singleton. The next meeting will 
be held in Hopkinsville. 


Medical and Chirurgical Society of Mary- 
land.—The seventy-seventh annual meet- 
ing of this association was held in Balti- 
more, April 13th, 14th, 15th, and 16th. 
The following officers were elected: Pres- 
ident, Dr. Christopher Johnson. Vice 
Presidents, Dr. A. B. Arnold and J. 
Carey Thomas. Secretaries, Drs. W. G. 
Register andG. L. Taneyhill. Treasurer, 
Dr. Judson Gilmore. 


Medical Legislation in Pennsylvania.— 
The legislature of Pennsylvania at its last 
session enacted a law to regulate the prac- 
tice of medicine in the State, and our 
esteemed cotemporary the Medical Record, 
in the No. for May 29, expresses a desire 





to know ‘‘what our medical brethren of 
Pennsylvania have gained by this law.” 

When our cotemporary will inform us 
what protection lambs ever received from 
wolves, we will be enabled to gratify his 
desire for information. 

Lambs, guided by instinct, fly from the 
wolves, but medical men are supposed to 
be influenced by a higher faculty—reason, 
This prompts some of the well meaning 
but inexperienced among them to seek 
assistance from our political legislatures, 
and they obtain such protection as the poor 
frogs in the fable obtained when they 
prayed to Jupiter for a king to govern 
them—they got King Stork. 


Monument to Horace Wells.—We are 
pleased to learn that a monument is to 
be erected in the city of Hartford to Dr, 
Wells, who was the first to resort to ni- 
trous oxide to produce anesthesia for the 
relief of the pain of surgical operations, 
Unfortunate circumstances prevented his 
reaping the fruits of his discovery ; but 
to him is undoubtedly due the merit of 
first pointing out the great boon to 
humanity in the relief of suffering, by 
anesthesia. From nitrous oxide to sul- 
phuric ether the transition was easy ; and 
when Prof. Jackson, on being applied 
to by Morton for some ready method of 
procuring the former, replied that sul- 
phuric ether would answer the same pur- 
pose, he merely stated what was pretty 
generally known. We well remember, 
that, upwards of fifty years ago, when 
the effects of inhaling nitrous oxide were 
exhibited by different lecturers through- 
out the country, boys were in the habit 
of going to a lot in Philadelphia with 
bladders and sulphuric acid, and in- 
haling the vapour of the latter to obtain 
the exhilarating effects of the so-called 
‘laughing gas.” This was. continued 
until alarming reports were circulated of 
extremely injurious effects having re- 
sulted from the practice. 

A colossal statue in bronze of Dr. 
Wells has been executed, but funds are 
needed for a pedestal with suitable orna- 
mentations. Subscriptions for this pur- 
pose may be forwarded to Dr. G. W. 
Russet, Treasurer, Hartford, Conn. 
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Hyperidrosis—Dr. L. D. Buckuey, of 
New York, reports (American Practitioner, 
May, 1875) two cases of hyperidrosis of 
the feet, one a male aged sixty, the other 
agirl of sixteen. In the latter the affec- 
tion was quite promptly checked by the 
diachylon ointment of the Germans, 
spread on linen and worn day and night, 
changing it twice daily. Two weeks 
served to remove all the tenderness and 
arrest the excessive secretion. The case 
occurred recently, and permanent results 
cannot be recorded, but the treatment has 
been well reported of by others. 

Central New York Journal of Medicicine 
and Surgery.—This is the title of a new 
periodical, which it is announced is to be | 
published at Syracuse, New York, under 


the editorship of Dr. E. B. Stevens, for. 
several years the editor of the Cincinnati | 


Lancet and Observer. 
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Reported Case of Death from the Inha- 
lation of Ether.—Sonie excitement has 
lately been produced in Great Britain by 


the reported death from the inhalation of 
ether of a delicate lad in the Infirmary 
of the Workhouse at Manchester. We are 
now enabled to state on the highest au- 
thority—that of Dr. B. W. Richardson— 
that death in that case was not due to the 
inhalation of pure anhydrous ether. In 
4 communication to the Lancet (May 22), 
he states: ‘The ethereal fluid employed 
on the occasion named was the compound 
fluid which I introduced, some years ago, 
solely for local angesthesia. It isa mixture 
of amyl hydride and anhydrous ether, the 
two fluids being blended until the specific 
gravity is .650. This exceedingly light 
fluid has advantages over the simple an- 
hydrous ether for local application as 
spray; it acts for this purpose almost 
instantaneously in rendering the part in- 
sensible by cold, and it causes less irri- 
tation of exposed parts; but it was never 
intended for general ansesthesia, and it 
has always, I believe, been sent forth by 
the manufacturers, Messrs. Robbins, dis- 
tinctly labelled and described as for local 
use. 
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‘* From the post-mortem appearances in 
the patient who died at Manchester it is 
perfectly clear that the death was not pro- 
duced by pure anhydrous ether, for not 
one of the special evidences of that agent 
was present. The evidence is all but con- 
clusive that the death occurred purely 
from syncope. The patient was much 
perturbed mentally, and the mode of 
death was not by asphyxia, as is common 
from ether, but by failure of the heart. 

“At the same time, the lighter bodies 
of the amyl series. are not commendable 
as general anesthetics. They are rapidly 
acting anesthetics, but their extreme in- 
solubility and low boiling points render 
them dangerous in action. It is further 
worthy of note that, when they kill, they 
This is true of amy- 
lene, of amyl hydride, and of amy! chlo- 
ride.” 

The danger of inhaling this mixture of 


amy! hydride and sulphuric ether is fur- 


ther shown by Mr. Arthur Bracey, of Bir- 
mingham, who states (Brit. Med. Journ., 


May 29) that this mixture was given, 


by mistake for anhydrous ether, at the 
Birmingham Eye Hospital about two years 
ago, to a boy, when the most alarming 
results followed, indeed death seemed im- 
minent. Mr. B. further states that ‘+ al- 
though sulphuric ether is largely used as 
an anesthetic in this hospital, I do not 
know that a parallel case has occurred.” 

Hemiopia with Hemiplegia.—H 
is not, Dr. HuGHLINGs JACKSON thinks, so 
rare @ nervous symptom as is commonly 
supposed. This and the following remarks 
only apply to cases seen in physicians’ 
practice, and therefore to hemiopia asso- 
ciated with other nervous symptoms. It 
occurs most often with hemiplegia. Dr. 
Hughlings Jackson has seen eleven cases 
of thiskind. Significantly the association 
is such that the patient cannot see to his 
paralyzed side. To this rule Dr. Hugh- 
lings Jackson has seen no exception. He 
has now two patients in the London Hos- 
pital who are hemiplegic on the left, and 
who have lost sight entirely in their left 
“fields.” They have been carefully ex- 
amined by Mr. Couper. 

The hemiopic patient in the street runs 
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up against people; when going out of a 
room he strikes his hand against the door- 
post; he pushes glasses ‘off the dinner- 
table. Hemiopia is more especially in- 
capacitating when it is right-sided (field), 
as we read and write from left to right 
It is discovered in some cases of partial 
aphasia, but is easily overlooked. In such 
cases the patient’s writing, or rather at- 
tempts at writing, are a series of lines 
begun from the left and ending on the 
right, after a few syllables or syllable-like 
scrawls. Hemiopia was discovered in one 
of the two hemiopic patients in the hos- 
pital because he read words of the test- 
types on the right side of the page only. 
At that time it was difficult to investigate 
bis case on account of a mental defect 
which Dr. Hughlings Jackson calls ‘ im- 
perception.” It was very difficult to ex- 
plain to him that he could read from the 
left side of the page by holding his book 
in a properly adapted position. 

Such cases, Dr. Hughlings Jackson 
thinks, disprove the’ recent assertions as 
to the total decussation of the optic nerves 
in man.—JLancet, May 22, 1875. 


Ether and Chloroform.—Prof. Scuirr 
made a verbal communication to the Me- 
dico- Physical Society at Florence, at their 
meeting on March Ist, in which he related 
the results of upwards of five thousand 
experiments on the differences between 
anesthesia produced by chloroform and 
that produced by ether. With both ether 
and chloroform, paralysis of conscious 
sensation; paralysis of the movement of 
voluntary muscles; paralysis of respira- 
tion, circulation, and, finally, paralysis of 
the heart and the vaso-motor nerves occur. 
Respiratory paralysis is produced by 
ether when circulation and blood-pressure 
remain within the limits compatible with 
life. Sometimes the vascular pressure 
increases, sometimes it decreases, but it 
is always sufficiently high to allow the 
exchange of the carbonic acid gas with 
the oxygen of the atmosphere. Vascular 
succeeds respiratory paralysis when ether 
is administered. The reverse takes place 
with chloroform. Frequently an amount 
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suffice to bring on vascular paralysis, 
Under these conditions, and when vascular 
paralysis lasts under thirty seconds, arti. 
ficial respiration is useless, because there 
is no longer any exchange of gases, the 
blood-pressure being diminished. The 
cessation of respiration, therefore, is not 
the most dangerous moment to animal 
life, when etherization is employed, whilst 
it may be so with chloroformization ; be. 
cause sometimes it is possible to produce 
some automatic respiratory movements, 
but, nevertheless, respiration ceases im- 
mediately, and the animal dies. With 
etherization, on the contrary, when some 
automatic inspirations are obtained, it 
may be taken as certain that respiration 
will continue, and that the animal will live, 
Professor Schiff affirms that, in the pre- 
sent state of science, there are no means 
which will show us how to recognize, s0 
as to prevent them, the tendencies which 
may cause death in some animals, after 
the first inhalations of chloroform, before 
having produced true anesthesia. The 
reverse occurs with ether; so that it may 
be said that in the present state of know- 
ledge the surgeon is responsible for the 
death of the individual by etherization; 
whilst he is not responsible when death 
occurs during chloroformization. Profes- 
sor Schiff, therefore, deduces from these 
facts the following conclusions: 1. The 
phenomena relating to the paralysis of 
sensibility and movement are common to 
both ether and chloroform. 2, The two 
other orders of phenomena, that is to say, 
those relating to vascular and respiratory 
paralysis, often show themselves in in- 
verse order with reference to these two 
agents. 8. With chloroform, however, 
either the one or the other of these two 
paralyses may first show itself, involving 
great danger to the animal if the vascular 
phenomena be the first to make their ap- 
pearance. Therefore, the use of chloro- 
form should be rejected, and ether only 
be used.—Brit, Med. Journal, May 22, 
1875. 

Transplantation of the Conjunctiva of the 
Rabbit into the Conjunctival Sac of Man.— 





of this anesthetic agent which would not 
be sufficient to produce respiratory, may | 


Dr. Orro Brecker, of Heidelberg, gives 
(Annales d’ Oculistique) a series of cases 
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in which he obtained good results from 
this operation, practised first, we believe, 
by Dr. J. R. Wolfe, of Glasgow (see 
Glasgow Med. Journ., February, 1873, and 
Amer. Journ. Med. Science, April, 1873, 
p. 554). The following are the principal 
points in one of the cases recorded: J. 
K., a lad of seventeen years of age, re- 
ceived an injury from the entrance of 
some melted zinc into the eye. The result 
was an adhesion of the lid to the globe 
of the eye inits external half. Dr. Becker, 
having tried other plans of treatment in 
analogous cases without success, resolved 
to borrow the new conjunctiva from the 
rabbit. He accordingly dissected back 
the lid from the eye, and implanted on 
the wound a large flap of conjunctiva just 
removed froma rabbit. Adhesions imme- 
diately took place, vessels made their 
appearance in the new tissue on the third 
day, and the ultimate result of the opera- 
tion was exceedingly satisfactory, the 
movement of the eye becoming perfectly 
free.—The Practitioner, Muy, 1875. 


Treatment of Poisoning by Phosphorus 
by Meuns of Intravenous Injections of 


Oxygen.—Prof. TaizRnesse, Director of 
the State School of Veterinary Medicine, 
and Dr. Cassz state (L’ Union Medicale, 
May 25, 1875) that it results from 
twenty-two experiments made by them, 
that oxygen and not turpentine is the 
antidote to phosphorus, and that if this 
gas is injected in large quantities into 
the veins of an animal poisoned by phos- 
phorus a short time after the absorption 
of the poison, the oxygen gas combines 
with the phosphorus and counteracts its 
permanent effects. Dr. Denzers, in his 
report on this statement, says: ‘‘ The 
remarkable experiments made by Messrs. 
Thiernesse and Casse not only settle com- 
pletely the controverted question of the 
antidote to phosphorus, but demonstrate 
the harmlessness of injections of gases 
into the veins.” [!] 

Bacteria.—Dr. Lionet Beate describes 
the appearance of a bacterium under a 
fiftieth of an inch object-glass, and states 
that it consists of bioplasm, with a layer 
of formed material on the surface. Some 
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are so small as to be visible only with the 
above extremely high power. Their germs 
are minute specks difficult to identify. 
He has satisfied himself that on watching 
particular spots in fluids in which they 
are rapidly developing, new ones may be 
seen to come into existence; such germs 
are found everywhere, and they resist 
dryness, the freezing point, and a tem- 
perature which is destructive of every 
other organism. ll living matter, he 
maintains, is absolutely structureless. 
He describes in full detail the different 
kinds of vital movement.—The Practi- 
tioner, May, 1875. 

Discoverer of Chloroform.—This matter 
seems to have been fully settled by the 
recent researches of Sir R. Christison. 
It is generally stated as a matter of fact, 
that chloroform in a state of combina- 
tion had been used as an anesthetic by 
Mr. Jacob Bell some time before Simpson 
tried it in his experiments of November 
4, 1847. But we are not told any of the 
details of the use of it by Mr. Jacob Bell, 
nor how he came to use it, or when or 
where; nor how (having used it) he ceased 
to prosecute the discovery, and left the 
laurels to be gathered, as they justly were, 
by Simpson. 

This missing link has been supplied by 
the researches of Sir R. Christison. It is 
now incontestable that the first discoverer, 
and the first person that administered 
chloroform aneesthetically (in its combina- 
tion as chloric ether), was Michael Cud- 
more Furnell, now Surgeon-Major Madras 
Army, and Superintendent of the Medical 
College and Hospital; that the first sur- 
geons in whose practice it was tried were 
Sir W. Lawrence and Mr. Holmes Coote; 
and that the time was in the summer of 
1847—some months before Simpson’s ex- 
perimenté. The evidence of the truth of 
this statement is furnished in the No. of 
the Med. Times and Gazette for May 29, 
1875. 

Law and Medicine. —We extract the fol- 
lowing just remarks from an editorial in 
the Lancet (May 22, 1875) :— 

‘‘ Law, in its way, is as intolerant of 
medical science as ever the Holy Inqui- 
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sition was of astronomy. It has long been 
felt, that, where the question of mental 
capacity is tried in our courts, the decision 
might, as Dr. Maudsley has said, as well 
be determined by the tossing up of a shil- 
ling. And its practice on questions of 
obstetric science would be ridiculous if it 
were not revolting. Lawyers evoke theo- 
ries of medicine from their own inner 
consciousness. The testimony of medical 
experts is too often smothered under legal 
forms and fictions. The modes of taking 
what is called skilled evidence offer in 
practice the most absurd illustrations of 
‘how not to do it.’ There is no direct 
honest appeal to science. The courts 
take just what evidence the ignorance, the 
interests, the means of the contending 
parties, or accident may present. They 
oppose one set of witnesses to another, 
swear them to tell the whole truth and 
nothing but the truth; and then exercise 
the subtlety which long practice has de- 
veloped in the endeavour to make the wit- 
nesses say only that part of the truth 
which is wanted to fit one side of the case, 
to suppress what tells against it, and to 
represent the witness who says more of 
the truth than suits the purpose, or which 


goes beyond the intelligence of the legal 


mind, as ignorant or dishonest. Human 
ingenuity could hardly devise a machinery 
better adapted to exclude scientific truth 
than that by which English law is worked. 
And a great misfortune is that we our- 
selves supply the means of keeping this 
machinery going. A charge of malapraxis 
is seldom laid but medical men are found 
ready to give the most unbesitating opin- 
ions insupport. Indeed, such cases could 
hardly find their way into court unless 
they were sosupported. The use to which 
the lawyers too often put the medical wit- 
ness is to make him turn the spit to the 
roasting of his brother. We wonder if 
it ever occurred to the lawyers who make 
and administer our laws to provide pains 
and penalties for malapraxis of counsel. 
Yet no one can doubt that unfortunate 
men have been blasted in reputation, 
thrown into prison, even hanged, through 
the incompetence of their advocates. 
Whilst dangling the sword of what they 
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pecially threatening the practitioners of 
medicine, they cover themselves with the 
odious shield of privilege.” 

Experiments on Animals.—Two bills have 
been laid before the British Parliament to 
regulate vivisection. When, however, it 
was announced by the government that 
royal commission to inquire into the faots 
relating to experiments on animals would 
be appointed, these bills were withdrawn, 

Ziemssen’s Cyclopedia of Medicine.—At- 
tention has been called (The Medical 
Record, June 12th) to an error on page 
290 of vol. iii., second text line from the 
bottom of this work, where the word 
“ounces” is printed instead of drachms, 
an error which might lead to serious 
consequences. 

A new Ophthalmic Operation.—At St. 
George’s Hospital, on the 16th April, Mr. 
BRUDENELL Carter performed an opera- 
tion which he stated had only quite 
recently suggested itself to him. It is 
applicable in such cases as require an 
iridectomy for optical purposes only. 

Mr: Carter commences the operation 
by penetrating the anterior chamber of 
the aqueous with a bent, broad needle, 
inserted just posterior to the corneo- 
sclerotic junction, on the same side of the 
cornea as it is desired to make the arti- 
ficial pupil. Through the puncture thus 
made the closed flat blades of Wecker’s 
scissors are introduced, and passed ante- 
rior to the iris until their points are be- 
yond its pupillary margin. Up to this 
stage but little of the aqueous having 
escaped, a moderate flow occurs when the 
scissors-blades are separated; this causes 
the iris to pucker itself between the 
blades, which should be held back a little 
from the cornea, so that a plait of iris is 
severed when they close. When the 
scissors have been withdrawn, an ordi- 
nary pair of iris-forceps readily remove 
the detached fragment of iris, which is 
brought into their grasp by the flow of 
aqueous, very similarly as the stone 80 
frequently is in lithotomy. 

One week after the performance of this 
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Carter practised it, we found the eye per- 
fectly free from inflammation, with a 
V-shaped pupil, having its broader ex- 
tremity opposite the more central part of 
the cornea. 

Mr. Carter insists upon the necessity of 
entering the anterior chamber well back, 
so that the scissors-blades may lie directly 
apon the iris. He proposes to use Cala- 
bar-bean in his next case, with a view to 
steady the iris, as in one of the three 
cases upon which he has effected this 
operation he derived assistance from the 
presence of an anterior synechia.—Lan- 
cet, April 24, 1875. 

[We fail to discover the advantages of 
this over the ordinary operation. } 


The Relations of Micrococci to Erysipe- | 


las.—According to Dr. W. Lukomsk1, the 
microscopical examination of the skin of 
an erysipelatous region showed that 
where the process was beginning or 
extending the lymphatics were always 
filled with numerous micrococci, but 
where it was stationary or retrograding 
these organisms were absent. In one 
case, in which the erysipelas was extend- 
ing downwards, the upper edge of the 
wound contained no micrococci, while 
there were abundance of them in its lower 
edge. Lukomski endeavoured to produce 
erysipelas experimentally in animals, 
either by the injection of fluids containing 
bacteria under their skins or by bringing 
putrid matter containing bacteria in sim- 
ple contact with a healthy wound. In 
the first case, in which the fluids though 
containing bacteria were not putrid, 
rapidly spreading phlegmonous inflam- 
mation was set up in the subcutaneous 
tissues and in the cutis itself, and it was 
found that the micrococci rapidly multi- 
plied and diffused themselves into the 
neighbouring lymphatics. Where infec- 
tion took place through an open wound, 
inflammation followed, which exactly re- 
sembled erysipelas in man. The lympha- 
tics were invaded by the mocrococci just 
as in the other experiments, and they 
were always found most numerous at the 
edge of the inflamed skin where the 
process was still extending. The direc- 
tion in which erysipelas spreads seems to 
be determined partly by the course of the 
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connective-tissue fibres, partly by the 
lymphatic vessels, and partly by the 
influence of gravity, by which the infect- 
ing substance tends towards the lowest 
point. Dr. Lukomski has been led by his 
experiments to form a decided opinion in 
favour of a connection between erysipelas 
in the skin and the immigration of low 
organisms into it, and he believes that the 
extension of the inflammation depends on 
their previous development in the tissues, 
since the micrococci can be detected out- 
side the inflamed parts. He has been 
unable to determine whether they are 
carried from the surface by their own 
movements, or by means of wandering 
cells, or in some other way into. the 
lymphatic vessels, nor can he explain 
their disappearance as the inflammation 
subsides.—Med. Times and Gazette, June 
12h, from Virchow’s Archiv. 

Monument to John Baptist Morgagni.— 
On the 27th of May last a statue to this 
celebrated anatomist and pathologist was 
unveiled in his native town of Forli, with 
very imposing ceremonies. The statue 
is the chef-d’ceuvre of Salvini. 

Honours. — The Prussian civil order 
pour le mérite has been conferred by royal 
decree upon Prof. Sroxes, of Dublin, 
whose lectures on Fever are now in the 
course of publication in the Library De- 
partment of this journal. Two other re- 
cipients of the distinction on the same 
occasion were Professor Schawnn, the 
physiologist, of Litge, and Mr. Bancroft, 
our American historian. 

Osituary Recorv.—Died, on the 25th 
of April, 1875, of pneumonia, aged 80, 
JEAN Baptiste Rozier Coze, formerly 
professor of Materia Medica and Phar- 
macy and dean of the faculty of Medicine 
of the Medical School at Strasburg. He 
was the founder of clinical teaching in 
the school, and to him is due the credit 
of establishing instruction for military 
physicians. 

—— At Leeds, in May, 1875, inthe 79th 
year of his age, Witutam Hey, F.R.S, 
Like his father and grandfather, he was 
for a great number of years a member of 
the surgical staff of the Leeds Infirmary. 
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The aims of this handbook are purely practical, and therefore it has not been thought 
right to increase its size by the addition of the chemical, botanical, and industrial learn. 
ing which rapidly collects round the nucleus of every article interesting as an eatable, 
Space has been thus gained for a full discussion of many matters connecting food and 
drink with the daily current of social life, which the position of the author as a practising 
physician has led him to believe highly important to the present and future of our race.— 
(Preface.) 
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In compi ing this small but comprenensive | cellence, and should, as it doubtless will, speed- 
ily find a place on the table of every physician. 


manual Dr Chambers has laid the profession | 


under a debt of gratitude to him. He writes on 
the subject like one who has given his mind to 
it, and therefore is entitled to speak with au- 
thority. As a pioneer Dr. Chambers deserves 
much credit; he has opened up a new field of 
which others will no doubt avail themselves. 
Taken altogether this work is one which gives, 
inan agreeable form, much valuable information 
on a most important subject, and ought to have 
a large sale both in the profession and out of it. 
— London Med. Record, May 19, 1875 


In thorough mastery of the subjects upon | 


which he writes, and in the happy command of 
language to convey his meaning in the fewest 
possible words, he is certainly unexcelled and 
rarely equalled by any writer in the English 
language. It is altogether a work of rare ex- 





—The N. Y. Sanitarian, June, 1875. 

Part I., on General Dietetics, and Part II., on 
Special Dietetics of Health, are particularly to 
be recommended to the intelligent reader who 
values his own health and that of his kin. They 
give so much sound information, frequently illus- 
trated by familiar examples, and so much advice 
under the most varied circumstances, that per- 
haps nobody will lay it aside without discoverin 
some plain trath frequently disregarded or go 
reasons for acknowledged facts. To sum up our 
opinion of this work, we must say that we re- 
gard it as one of the most valuable additions to 
our literature on sanitary science, adapted not 
only to the special knowledge of the physician, 
but to the comprehension of every intelligent 
reader.—Am, Journ. of Pharmacy, June, 1875. 
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The present book is a result of his work in 
this direction, and is well calculated to docredit 
to his perseverance in collecting facts, and his 
judgment in arranging them in an entertaining, 
as well as a practical form. It is but rarely that 
we have had offered us so much practical infor- 
mation in so agreeable a manner as is done by 
Dr. Pavy in the present instance.—New Reme- 
dtes, July, 1874. 


It is seldom, indeed, that we have the good 
fortune to read so admirable a book as this 
treatise of Dr. Pavy. A feeling of satisfaction is 
always felt in the reader's mind when the au- 
thor writes clearly, instructively, and as master 
of his subject; and these three characteristics 
are found combined in the work before us—a 
work which is sure to become a standard anthor- 





ity on the subject of which it treats, and which 
we have great pl in ding to the 
attentive study of our readers.—Dublin Journ. 
of Med. Sci., Oct. 1874. 


The author has treated the subject in a large 
and attractive manner. While it is scientific, 
itis essentially practical. It fills a void in the 
literature of medicine for which every intelli- 
gent physician will feel grateful. It is hand- 
somely produced in all the details of printing, 
paper, composition, and binding. t is, in 
every sense of the word, a most valuable con- 
tribution to practical literature.—Am. Journ. of 
Syphilography, Jaly, 1874. 

We can very cordially commend the book to 
i mae and For. Med.-Chir. Rev., 

ct. . 
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